Background: The Preterm Infant Functional and Clinical Outcomes (PIFCO) study aims to identify predictors of poor pulmonary outcomes after very preterm birth (< 32 weeks gestation).
Methods: Preterm infants were recruited at King Edward Memorial Hospital (n=293) and had lung function tests at 36w postmenstrual age (PMA). Follow-up lung function tests were performed under sedation at 12-15 m corrected age. Functional residual capacity (FRC) and lung clearance index (LCI) derived from multiple breath washout were compared between infants with/without BPD at the follow up visit using t-tests.
Results: To date, 54 infants (23 with BPD, defined by ≥28d supplemental O 2 ) attended follow up. At follow-up, mean difference (95% CI) were not different between BPD and non-BPD groups for FRC (2.8 (-16.4, 22.0) mL; p=0.77), FRC mL/kg (0.3 (-2.0, 2.6) mL/kg; p=0.78) or LCI (-0.9 (-0.3, 0.1); p=0.26). A subset of infants (N=39; 17 with BPD) had successful neonatal MBW at mean (SD) 35.7 (1.3) wPMA. Weight corrected FRC increased over time compared to infants without BPD: mean difference (95% CI) 5.2 (0.7, 9.6) mL/kg; p = 0.025). Increases in absolute FRC and LCI over time were not different between infants with/without BPD. There was no change in mean weight z-score over time, regardless of BPD classification (p>0.05).
Conclusions: Preterm infants with or without a neonatal diagnosis of BPD have similar lung volumes and gas-mixing efficiency at 12-15 months. Increased weight-adjusted FRC over time may reflect catch-up growth or increased gas trapping over time. Opioid use during pregnancy is a major global health issue. Infants born to opioid-dependent mothers enrolled in methadone treatment are at higher risk for poor neurodevelopmental outcomes. The psychological adjustment of school-age methadone-exposed (ME) children however, remains unknown due to the lack of systematic longitudinal studies.
MENTAL HEALTH OUTCOMES
Methods: A regional cohort of 70 ME children and a comparison group of 91 non-ME children were studied prospectively to age 9-years. Maternal and infant clinical data were recorded at birth. Multi-informant ratings of children's psychological adjustment were assessed using the Strengths and Difficulties Questionnaire. A clinical adjustment problem was defined as a score >1SD greater than the comparison group mean.
Results: ME children had odds of conduct, hyperactivity/inattention, peer, and prosocial problems 3.3 to 7.2 times higher than their comparison peers. ME children's odds for emotional problems were only moderately increased (1.1-2.9). ME children's odds for clinically significant behaviour problems were attenuated (1.4-4.5) following adjustment for other drug exposures, male sex, maternal education, and depression. ME children had higher rates of pervasive (parent and teacher report) adjustment problems in conduct, hyperactivity/inattention, peer, prosocial, and overall behavioural problems (30.4%-39.1% vs. 3.4%-9.1%) than non-ME children.
Conclusions: Methadone-exposed children are at increased risk for pervasive emotional and behavioural problems. Study findings have important implications for ME children's later social competence, cognitive functioning and educational achievement. Background: In the paediatric population, parents' perspective and satisfaction are crucial in the delivery of health care, and can promote family-centred care in the NICU. The objectives were to assess satisfaction amongst parents of infants admitted to a quaternary NICU and explore areas for improvement.
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